—2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jun 19,2007 08:00 AM
DOCUMENT # P97000090410 ST Secn,‘etary of State

1. Entity Mame
MiLL POND RANCH, INC.

Principal Place of Business Mailing Acdress
1050 SOUTHEAST SIXTH STREET POST OFFICE BOX 311
LAKE BUTLER, FL. 32054 LAKE BUTLER, FL 32054

A A A

05092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re Ropled o

59-3482684 Not Applicable

o $8.75 Additonal
Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

PRITCHETT, MARVIN H
1050 SOUTHEAST SIXTH STREET Do NOT WR'TE

LAKE BUTLER, FL 32054 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o prinied name of registarad agent and litke i} sppicable. {NOTE: Registered Agent signetire raquired when [einstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS |
TME DV
NAME PRITCHETT, MARVIN H
STREET ADDRESS | POST OFFICE BOX 311
GITY-ST-ZP LAKE BUTLER, F O ]
LTLER, TL 3209 UOOR0OTRRSLA
Tme oS 5/ 13407 -B0002-025 150,00
NAME WHITEHEAD, GERALD M

STREET ADDARESS | ROUTE 1, BOX 477W
CITY-ST-2P LAKE BUTLER, FL 32054

TALE DS
NAME WHITEHEAD, JOHNH JR

STREET ADDRESS | ROUTE 1, BOX 474
Cry-5T-2IP LAKE BUTLER, Fl. 32054 Do NOT WRITE

“”E 0 IN THIS SPACE

NAME PRITCHETT, JON W
STREET ADDAESS | POST OFFICE BOX 311 N/A
CITY-87-21P LAKE BUTLER, FL 32054

TITLE D

NAME PRITCHETT, PHILLIP W
STREET ADDRESS | POST OFFICE BOX 311
CITY-8T-27 LAKE BUTLER, FL 32054

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, wiff all other like empowered.
SIGNATURE: 6/ it /.w? -6 230

OF BIGNING OFFICER OR DIRECTOR




